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PART lll__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

N T
* Agriculture ) Education Human Services
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PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.
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(Signatur¥ of L¥bbyist) (Date)
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| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.
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(Signature of Authorizing Officer or Person Represented) (Date)
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